
CALIFORNIA FORM 700 ,s'1N~MJ~T OF ECONOMIC INTERESTS 
Date Received 

Ofrical Use Omy 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 
I PH 5: 13 A 2010 l'I~R - Public Document 

FEB 2 4 2010~ 

1. Office, Agency, or Court 
Name of Office. Agency, or Court 

State Senate 

Division, Board, District, if applicable: 

Your Position: 

Senator 

(FIRST) 

Gloria 

... If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________________________ ___ 

Position: _____________________ . 

2. Jurisdiction of Office (Check at least one box) 

[g] State 

o County of 

o City of 

o Multi-County 

o Other 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: ----1----1 ____ 

[ZJ Annual: The period covered is January 1, 2009, 
through December 31,2009. 

-or-
O The period covered is -----1 ____ I _____ through 

December 31. 2009. 

Leaving Office Date Left: ~-.--.l. __ "_ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office, 

-or-
O The period covered is -.--.J ______ 1 ____ . through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
... Total number of pages ~ 

including this cover page: -,".01-_ 

... Check applicable schedules or "No reportable 
interests, " 

I have disclDsed interests on one or more of the 
attached schedules: 

Schedule A·1 0 Yes - schedule attached 
Inveslments ILess than 10% Ownership} 

Schedule A-2 Yes - schedule attached 
Inveslmenls /10% or Greater OwnerS/lipl 

Schedule B 
Real Property 

Schedule C 

[gj Yes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Posllions /llicome Other than Gdts 
and Trave/ Payments} 

Schedule 0 
Income - Gills 

Schedule E 

1ZI Yes - schedule attached 

DYes - schedule attached 
Income - Gifls - Travel Paymenls 

·or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ______ :...F.::e.::b..:.ru..:.a:...ryc.:::2.::5:..., 2=,0.::1:.;0'-___ _ 
Imonth. day. year! 

Sig 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866IASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Gloria Negrete McLeod ...-----====== ... STREET ADDRESS OR PRECISE LOCATION 

5091-5095 «,nnol,,,, Avenue 

CiTY 

Montclair, CA 91763 

FAIR MARKET VALUE o 52,000 . 510,000 

0510,001 . $100,000 

~ S100,001 . $1,000,000 

DOver $1,000,000 

IF APPLICABLE. LIST DATE' 

NATURE OF INTEREST 

o OwnershipfDeed of Trust 

o Leasehold -------
Yrs. remaifl'ng 

ACQUIRED DISPOSED 

o Easement 

0-----­
Oiller 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

o SO . 5490 o 5500 . $1.000 o 51,001 . 510,000 

~ slO.001 ·5100,000 DOVER S100,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE o S2,000 . 510.000 ' 

o SlO.001 " $100,000 

o S100.001 - 51,000.000 

DOver Sl,OOO,OOO 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o leasehold ______ _ 

Yrs. remalfllng 

ACQUIRED DISPOSED 

o Easement 

o ---::c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

o SO . $499 0$500" $1,000 o $1.001 . 510,000 

o S10.001 ·5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each lenant that is a single source of 

income of $10.000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENOER' NAME OF LENOER' 

ADORE SS (Business Address Acceprable) ADORE SS (Business Address Accepl8bfe) 

BUSINESS ACTiVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mo'lthsfYears) INTEREST RATE TERM (Mo'lthsfYears) 

____ -'% 0 None _____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOO 

o s500· S1,000 sl001 - $10,000 o S500 " SlOoO S1,001 . $10,000 

o S10,001 . $100,000 0 OVER S100,000 0510,001 - 5100,000 0 OVER S100,000 

o Guarantor, if applicabie Guarantor, If apphcable 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 (2009f2010) Sch. B 

FPPC TOil-Free Helpline: 866fASK~FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAt.,,1E OF SOURCE 

California Chamber of Commerce 
ADDRESS (Business Address Acceplable) 

1215 K Street, Suite 1400 Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business Resource 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIF1(S) 

94.59 
'--'--'-"-'-

Dinner 

---1---1_ , ___ _ 

---1---1_ , ___ _ 

... NAME OF SOURCE 

CalPortland 
I\OORESS (Business Address Acceplab/e) 

695 S Rancho Ave, Co~on, CA, 92324 
BUSINESS ACTIVITy IF ANY. OF SOURCE 

Cement Manufacturing 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

169.66 Dinner 

---1---1_ , ___ _ 

, 
... NAME OF SOURCE 

Jewish Federation of Greater Los Angeles 

Gloria Negrete McLeod 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSiNESS ACT:ViTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

,----
---1---1 ____ , ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm1ddlyy) VALUE- DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable) 

6505 Wilshire Blvd. Los CA 90048 
BUSINESS ACTIVITY. IF ANY OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nonprofit social service organization 
DATE (mrn!ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd1yy) VALUE DESCRIPTION OF GIFT(S) 

~J2J 09 ,5,312.40 Study trip to Israel ---1---1_ , ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Comments: _______________________ -----------------------

FPPC Form 700 (2009/2010) $ch. D 
FPPC Toll-Free Helpline: 866/A$K-FPPC www.fppc.ca.gov 


